10                                                     EMERGENCY MEDICAL SERVICES FOR CHILDREN
Putting Essential Tools in Place
Emergency care providers must have system resources available that enable them to use their training and skills successfully. Despite impressive progress in recent years, EMS systems must improve their ability to meet the needs of pediatric patients in five major areas. Equipment and supplies (including medications) necessary for treating children are often unavailable. Protocols—standardized sets of procedures or decision algorithms that are developed to guide patient care—have not been developed for pediatric emergency care. Medical control, which entails physician oversight of care provided by prehospital personnel and input into broader planning efforts, lacks sufficient pediatric expertise. Categorization of the pediatric emergency care capabilities of hospitals and other facilities has not been extensive enough. Finally, regionalization of care—deliberate efforts to establish relationships between a specialty center and the communities and community hospitals in a natural (geographic) referral area—has been stymied in many areas by administrative, economic, and political obstacles.
More investment in supplies and equipment appropriate for children (across the entire pediatric age range) would be a significant and cost-effective improvement in the capacity of EMS systems to discharge their responsibilities to children, in part because the marginal cost (to EMS systems) of having durable and disposable materials and supplies suitable for pediatric cases is quite low. The committee calls for each health care provider or agency to define the emergencies that occur in the patient populations that they serve and to ensure that the necessary and proper equipment is available to treat critically ill and injured neonates, infants, children, and adolescents. To this end, the committee recommends that all state regulatory agencies with jurisdiction over hospitals and emergency medical services systems require that hospital emergency departments and emergency response and transport vehicles have available and maintain equipment and supplies appropriate for the emergency care of children. The objectives are to ensure that all hospital EDs and EMS systems maintain at least a minimal level of essential equipment and that consistency in these requirements is appropriately balanced with the flexibility needed in special circumstances. If these materials are used infrequently, they must be monitored on a regular basis so that they do not deteriorate or become outmoded.
Protocols have a role to play in every phase of the EMS system. They help direct decisions about when and where care should be given as well as guide what care is rendered and how. Each phase of care needs specific kinds of guidance. Protocols have a solid place already in many areas of health care, including EMS for adults. What is required now is more systematic development, dissemination, application, and evaluation of guide-